any other provision of this Section F, such
Employee or former Employee shall continue to
be eligible to receive (A) hospitalization
benefits described in paragraph 2 of Section E
arising out of hospital confinements that begin
before or during the next 31 days of continuous
disability, (B) surgical and medical benefits
described in paragraphs 3 and 4 of Section B
for services that are provided during the next
31 days of continuous disability, and (C)
benefits for Other Covered Charges under
paragraph 6 of Section E for up to 12 months of -
continuous disability.

Retired Emplovees.

A Retired Employee's coverage shall cease at midnight on
the earliest of the following dates:

(a)

(b)

(c)

(d)

(e)

the day the Retired Employee dies;

the day before the day on which the Retired Employee
returns to the Employer as a non-management employee
of the Employer; ’

the day before the day on which the Retired Employee
becomes covered under an HMO;

the last day of the month in which the Retired
Employee fails to pay any preajium which is required
(pursuant to any other provision of the Plan) as a
condition of coverage;

The last day of the month in which the Retired
Employee requests in writing that coverage ceass,
provided that the Retired Employee has attained age
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65 on or before such day; or

(£) the day the Plan is discontinued.

4. Dependents.

The coverage of a person as a Dependent of an Employee or
a Retired Employee shall cease at midnight on the
earliest of the following dates:

(a) the day such Employee's or Retired Employee's .
coverage under the Plan ceases for any reason other

than death:;

(b) the last day of the sixth month after the month in
whiqg_;uch Enplovee or Retired Emplovee d
_ 17

coverage under the Plan for himself or herself and
covered Class I and Class II Dependents, on a fully
contributory basis. Coverage may continue for the
lifetime of the surviving spouse. In addition,
covered persons shall be subject to the Maximum
Benefits provision described in paragraph 8 of
Section E, and shall be ineligible for benefits
described in paragraphs 5 (Inpatient Chemical
Dependency Treatment Program) and 6 (k) (i) and (ii)
(Outpatient Chemical Dependency Treatment) of
Section B.):

(c) the last day of the month in which such Dependent
ceases to be a Dependent of such Employee or Retired
Employee (or, if the Employee or Retired Employee
has died, would have ceased to be a Depsndent of
such Employee or Retired Employee if such Employee
or Retired Employee had survived):;



8. Right to Use Data.

The Company and the Administrators reserve the right to
derive data for purposes of statistical analysis from the
‘claims files held in connection with the Plan.

Administrative Information,

1. The names and addresses of the Administrators and the
agent for service of legal process can be found in
the Plan's summary plan description, which is
entitled "NYNEX Benefits -- It's Your Call."

2. The Administrator shall have all such powers as may
be necessary to carry out the provisions hereof and-may,
from time to time, establish rules for the
administration of the Plan and the transaction of
the Plan's business. In making any such
determination or rule, the Administrator shall
have the exclusive right to make any finding of
fact necessary or appropriate for any purpose
under the Plan including but not limited to the
determination of eligibility for and the amount
of any benefit payable under the Plan. The
Administrator shall have the exclusive right to
interpret the terms and provisions of the Plan
and to determine any and all questions arising
under the Plan or in connection with the
administration of the Plan, inaluding, without
limitation, the right to remedy or resolve
possible ambiguities, inconsistencies, or
omissions, by general rule or particular
decision.

The Administrator shall make, or cause to be
made, all reports or other filings, necessary to
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When Coverage For Your

Dependents Ends You or vour

dependents must notify the

administrator in writing within

0 days if coverage ends for

vour eligible enrolled

dependents because:

« vou become divorced

« vou become legally separated
and you remove your depen-
dent from coverage

« vour eligible enroiled
dependent is no longer eligible
for coverage under the terms
of the plan.

You can contact
the administrator at the

Coverage is provided by the
carrier (or carriers) that
provided coverage to you
immediately before the
qualifving event.

The administrator then will
notify your affected eligible
enrolled dependents of the right
to elect to continue coverage.
The administrator also will
send the necessary election
forms and instructions.

You and each of your eligible

enrolled dependents are allowed
to elect or decline to continue
coverage. If you and your
eligible enrolled dependents
make the same decision about

When Continued Coverage Ends

Although most continued

coverage lasts for the specified

period—either up to 13 or 36

months or 29 months under

certain circumstances, if

disabled depending on the

qualifying event—it may end

before then if:

« a covered individual doesn't
pay any required premium

* a covered individual becomes
covered under another group
health plan that doesn’t
contain any exclusion or
limitation with respect to pre-
existing conditions

* a covered individual becomes

following address: whether to elect continued eligible for Medicare
covera{%, vouneed to fileonly e« a covered dependent becomes _
N j Al I X — —— | .
P

Service Center

Applied Benefits Research, Inc.
29399 U.S. Highway 19 North
Clearwater, Florida 34621-2136
1-813-787-2558

decisions are made, those who
elect to continue the coverage
must file an election form.

The administrator will bill
you (or your surviving depen-
dents) directly for continued
coverage. If you elect continued
coverage within the 60-day
election period, there will be no
gap in your medical coverage.
You have 45 days from the date
you elect continued coverage to
pay your premium payments for
months of coverage that end
before 45 days from the date of
that election. Premiums for

medical plan as an employee, or
« NYNEX and all participating

companies terminate all

medical plan coverage for

all employees.

The employee or qualified
beneficiary must notify the
Continuation Coverage Admin-
istrator of their disabled status
before the end of the 18 month
coverage period and within 60 days
of their Social Security disability
determination. If Social Security
determines that the Qualified
Beneficiary is no longer disabled,



Conversion

Anvone covered by this pian
may usually convert to an
individual private poliey
tollowing termination of
coverage under the NYNEX
Management Medical Plan,
without having to prove good
health—providing the covered
individual continues to be
eligible for the coverage and
applies within 31 days after the
group health coverage ends.

When vour NYNEX
Management Medical Plan
coverage ends, the carrier will
contact you directly (or in the
event of your death, your
eligible enrolled dependents) to
offer conversion to a private,
individual policy.

However, if your coverage is
going to remain in effect but a
dependent is going to lose
eligibility for coverage, you
must contact the insurance
carrier directly if you want to
arrange for coverage to continue
for that person through
conversion to a private policy.

OTHER IMPORTANT
INFORMATION
|
There are a number of other
things you should know about
the NYNEX Management
Medical Plan.

Tax Considerations

Because the NYNEX Manage-
ment Medical Plan is included in
a “‘cafeteria plan" under Section
125 of the Internal Revenue
Code, your cost, if any, for
medical coverage vou select can
be paid with before-tax dollars—
dollars that haven't had any
federal income tax taken out of
them. (Only active employees
can pay these costs with before-
tax dollars.) By using before-tax
dollars, your taxable pay

is lower than it would be if
your payment is made with
after-tax dollars.

In other words, you can
arrange to have the company
reduce your salary—which
reduces your taxable income—by
an amount equal to your contri-
bution towards medical cover-
age. The company then will
make NYNEX Management
Medical Plan payments on your
behalf. As a result, your taxes
are lower (because you'll have
less taxable income) and you get
more value for your money. It’s
a very cost effective way to pay
for your medical coverage.

State income tax treatment
of before-tax payments generally
follows the federal treatment.
However, you should verify that
this is the case in states where
your income is subject to tax.

Federal Income Tax Deductions

[t vou have signiticant unreimbursed
medlical expenses during a calendar
vear, those expenses may be tax
deductible. Contact yowr tax advisor
if this applies to vou.

The Etfect on Your Other
NYNEX Benefits
Because many of your N}
benefits are based on vour @l
pay, it’s important to note that
using before-tax dollars to
purchase benefits doesn't affect
your other pay-related benefits.
Although paying for benefits
on a before-tax basis results in
vour having “lower annual pay”
on your W-2 form for federal
income tax purposes, your other
benefits will be based on your
total annual pay, including the
amounts deducted for your
medical coverage.

R Y

The Effect on Social Security
Another consideration to take
into account is the effect using
before-tax dollars can have on
your Social Security benefits, if
you earn less than the taxable
wage base.

After many years of paying
your benefit cost with before-tax
dollars, your Social Security
benefit might be affected.
Generally, your Social Security
benefits won't be reduced more
than 1 or 2 percent.

The Plan’s Future

The company reserves the right
to amend or terminate this plan,
or any statement made in this
handbook, at any time.






EXHIBIT 1

APPENDIX B
ATTACHMENT 2
HIGHLIGHTS OF YOUR
DENTAL PLAN
R
The Benefits Of Choice 2 Your Right to Appeal 18
A Quick Look At The NYNEX When You're Covered by
Management Dental Plan 3 More Than One Plan 18
Important Definitions 4 Predetermination of Benefits 19
Who Is Eligible 7 As Your Needs Change 20
Your Dependents 7 Annual Enroliment 20
No Duplicate Coverage 7 Lifestyle Changes 20
if You're Enrolled in a Your Coverage at Retirement 21
Health Maintenance When Your Coverage
Organization (HMO) 7 Normally Ends 21
When Coverage Begins 8  When Your Dependents’ )
Cost Of Coverage 8 Coverage Ends 22
Company Contribution 8 When Coverage May Be
Determining Your Contribution Continued to Complete
Toward the Cost of Coverage 9 a Dental Procedure _ 22
Paying the Option Price Tag 9  Continued Coverage 23
It's Your Call on How to Make Period of Continued Coverage 23
Your Contribution Toward No Option to Elect
the Cost of Coverage 9 Continued Coverage 24
How To Enroll 10 How Continued Coverage Works 24
Enroliment for Newly Hired When Continued Coverage Ends 25
Management Employees 10 Conversion 25
Enroliment for Empioyees Other iImportant Information 25
Promoted Into Management 10 Tax Considerations 25
How to Enroli for Federal Income Tax Deductions 25
Dependent Coverage 11 The Effect on Your Other
Choosing Your Option 1 NYNEX Benefits 25
How The Plan Werks 12 The Effect on Social Security 25
How the Options Work 12 The Plan's Future 25
How to File an Enroliment Claim 13 There's Mere 26
What the Plan Covers 13 Appendix A—Health Care Regions 27
Cerrective Care Bonefits 15 Appendix B—Schedule Directory 29
Using the Schedule of Benefits 16 Appendix C—Representative
Maximum Benefits 16 Schedule of Benefits for
What the Plan Won't Cover 16 Corrective Care Including
Any Questions About What Orthodontia 32
the Plan Covers 17
Using The Plan 17
Your Carriers 17
How to File a Claim 17
For Information About Claims 18
I Your Claim Is Denied 18



WHO IS ELIGIBLE

[f vou're a regutar salaried
management empioyee of a
NYNEX participating company'.
vou mav participate in this plan.

Your Dependents
If vou participate in this plan,
vour dependents may be eligible

You also may participate
in this plan if vou're a former
management employee who
retired with a service or dis-
ability pension under the
NYNEX Management Pension
Plan with a pension effective
date after July 1, 1985.

(However, unlike the
NYNEX Management Medical
Plan, if you're a management
employee receiving Long Term
Disability benefits—which began
on or after July 1, 1985—you're
not eligible to participate in this
plan.)

If you begin to receive Long
Term Disability benefits (on or
after January 1, 1987), and you
aren’t eligible for Medicare
benefits, or a service or dis-
ability pension under the
NYNEX Management Pension
Plan, you're eligible to continue
coverage in this plan by paying
the full cost. If you're receiving
Long Term Disability benefits
which began before Jamuary 1,
1987, you're not eligihle to
continue coverage.

You can cover the following

dependents under this plan:

* your spouse

+ your unmarried children—
including legally adopted
children, stepchildren who
live with you, and any other
children who live with you for
whom you, or your spouse, are
legal guardian—until the end
of the calendar year in which
they reach age 19

« your unmarried children who
are full-time day students at
an accredited educational
institution—until the end
of the month in which they
graduate or the end of the
calendar year they reach age
23, whichever comes first

 your unmarried children
of any age who are chiefly
dependent upon you for
support because of physical
handicap, or who are incapable
of self-support due to mental
retardation, mental illness, or
developmental disability. (If
this applies to you, call your
Benefit Office.)

No Duplicate Coverage
You may not be covered both
as an emplovee and a dependent

for CQ\'eCaze._,__=umLm1;\[FJ<_demal nlan

In addition, no one may be a
dependent of more than one
employee under any NYNEX
dental plan.

If You're Enrolied in a Health ..
Maintenance Organization (HMO)
If you're enrolled in a Health
Maintenance Organization,

your HMO may provide dental
coverage in additiop-te the
coverage provided under the
NYNEX Management Dental
Plan. If so, you must use the
HMO'’s coverage first. Any
expenses not covered by the
HMO may be submitted under
the NYNEX Management
Dental Plan. (See “When
You're Covered by More Than
One Plan” for more details.)



When Continued Coverage Ends
Although continued coverage
lasts for the specified period—
either up to 1~ or 36 months
(29 months under certain

OTHER IMPORTANT
INFORMATION

There are a number of other
things you should know about
the NYNEX Management
Dental Plan.

Federal Income Tax Deductions
[f you have significant unreim-
bursed medical and dental
expenses during a calendar vear,
those expenses may be tax

circumstances, if disabled) Tax Considerations deductible. Contact your tax

depending on the gualifving ___Because the NYNF.X Manage-  advisor if this annlies ta von

event—it may end before then if: ment Dental Plan is included in

» a covered individual doesn't a “cafeteria plan” under Section The Effect on Your Other
pay any required premium 125 of the Internal Revenue NYNEX Benefits

« a covered individual becomes
covered under another group
dental plan that does not
contain any exclusion or
limitation with respect to
pre-existing conditions

« a covered individual becomes
entitled to Medicare

« a covered dependent becomes
covered as an employee under
a NYNEX dental plan, or

« your participating company
terminates all dental plan
coverage for all employees.

The employee or qualified
beneficiary must notify the
Continuation Coverage Admin-
istrator of their disabled status
before the end of the 18 month
coverage period and within 60 days
of their Social Security disability
determination. If Soeial Security
determines that the Qpalified
Beneficiary is no longer disabled,
the beneficiary is required to notify
the Continuation Coverage
Administrator within 30 days
after the final determination.

Conversion

You can’t convert this coverage
to an individual policy when
coverage ends.

Code, your cost, if any, for
dental coverage you select can
be paid with before-tax dollars—
dollars that haven’t had any
federal income tax taken out of
them. (Only active employees
can pay these costs with before-
tax dollars.) By using before-
tax dollars, your taxable pay

is lower than it would be if
your payment is made with
after-tax dollars.

In other words, you can
arrange to have the company
reduce your salary—which
reduces your taxable income—
by an amount equal to your
contribution towards dental
coverage. The company then will
make Management Dental Plan
payments on your behalf. As a
result, your taxes are lower
(because you'll have less taxable
income), and you get more value
for your money. It’s a very cost
effective way to pay for your
dental coverage.

State income tax treatment
of before-tax payments generally
follows the federal treatment.
However, you should verify that
this is the case in states where
your income is subject to tax.

Because many of your NYNEX *
benefits are based on your annual
pay, it’s important to note that
using before-tax dollars to
purchase benefits doesn't affect
your other pay-relatéd benefits.
Although paying for benefits
on a before-tax basis results in
your having ‘“‘lower annual pay"”
on your W-2 form for federal
income tax purposes, your other
benefits will be based on your
total annual pay, including
the amounts deducted for your
dental coverage.

The Effect on Social Security
Another consideration to take into
account is the effect using before-
tax dollars can have on your Social
Security benefits, if you earn less
than the taxable wage base.

After many years of paying
your benefit cost with before-
tax dollars, your Social Security
benefit might be affected. Gener-
ally, your Social Security benefits
won’t be reduced more than 1 or
2 percent.

The Plan’s Future

The company reserves the right to
amend or terminate this plan or
any statement made in this hand-
book, at any time.
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Article I. Undertaki

The Company undertakes to make available the NYNEX
Management Group Life Insurance Plan (hereinafter
called the "Plan") to Employees and Retired Employees
which will pay benefits in accordance with the terms
hereof. The purpose of the Plan is to provide Basic
and Supplementary Group Life Insurance and Accidental
Death and Dismemberment Insurance.

The Plan benefits will be provided by one or more
Insurance Companies selected by the Company. Any
policies issued by such Insurance Companies wiif
include the substance of Articles II through XV, and
shall be administered by the respective Insurance
Companies or the Company, which will determine
benefits and other questions arising thereunder. The
policies necessarily will conform to applicable state
or federal laws. If any of the provisions of the Plan
must be modified because of state laws, such
modification will be made by the Company.

The Company and each other Employer reserve the right
to terminate or amend the Plan.



14.

14.

14.

Artic] X1V Administ tiv )

The names and addresses of the benefit offices, Plan
Administrator, Insurance Companies, and the agent for
service of legal process can be found in the Plan's
summary plan description, which is entitled "NYNEX
Benefits: It's Your Call".

Administrator's Powers. The Administrator shall have

all such powers as may be necessary to carry out the
provisions hereof and may, from time to time,
establish rules for the administration of the Plan and
the transaction of the Plan's business. In making any
such determination or rule, the Administrator shall
have the exclusive right to make any finding of fact
necessary or appropriate for any purpose under the
Plan including but not limited to the determination of
eligibility for and the amount of any benefit payable
under the Plan. The Administrator shall have the
exclusive right to interpret the terms and provisions
of the Plan and to determine any and all questions
arising under the Plan or in connection with the
administration of the Plan, including, without
limitation, the right to remedy or resolve possible
ambiguities, inconsistencies, or omissions, by general
rule or particular decision. The decision of the
Administrator shall be final and binding on all
parties.

The Administrator shall make, or cause to be made, all
reports or other filings, necessary to meet the
reporting and disclosure requirements of ERISA which
are the responsibility of the "plan administrators”
under ERISA.

No Enlargement of Employee Rights. Nothing contained

in this Plan is intended to give any employee the
right to be retained in the employ of the Employer or
-33-



to interfere with the right of the Employer to
discharge any employee at any time. No employee,
prior to his or her satisfaction of the conditions of
eligibility for benefit under the Plan, nor any other

e L I=A & ek ko _ S ¥
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14.

14.

Plan, other than as specifically provided in the Plan.

Governing Law. The Plan and all rights hereunder
shall be governed, construed, and administered in
accordance with the laws of the State of New York
except to the extent pre-empted by the Internal
Revenue Code or ERISA.

The Company's employer identification number is 13-
3180909.

14.6 The Plan number is 528.
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WHO IS ELIGIBLE
|
If vou're a regular full-time or
part-time management employee
of a NYNEX participating
company, you're automatically
eligible for Basic Group Life and
Accidental Death and Dismem-
berment Insurance. You also
may elect to participate in the
Supplementary Group Life
Insurance and Dependent Group
Life Insurance Plans.

You're eligible to participate
in these plans as of the first day
of the month following the
month vou were hired.

If you're a regular full-time
or part-time management
employee of a NYNEX par-
ticipating company, you’re also
automatically eligible for Special
Accident Insurance. However,
there’s no service requirement
for this coverage. Special
Accident Insurance coverage
begins on your date of hire.

If you're married on the day
you become eligible for Special
Accident Insurance, your spouse
is also eligible for coverage,
unless your spouse is covered
under the plan as a regular
employee. If you subsequently
get married, coverage for your
spouse begins on the date of
your marriage, unless your
spouse is covered under the
plan as a regular employee.

COST OF COVERAGE

The cost of coverage under the
different plans that make up the
NYNEX Management Survivor
Benefits Program varies. Some
plans provide coverage at no
cost to you, while others
provide coverage at group
insurance rates.

The company provides
Basic Group Life Insurance,
Accidental Death and Dis-
memberment Insurance and
Special Accident Insurance
to you at no cost.

You can choose to purchase
Supplementary Group Life
Insurance for yourself. And, if
you want coverage for your
family, you can buy Dependent
Group Life Insurance. For more
information on the actual costs
for these coverages see
“Supplementary Group Life
Insurance” and “Dependent
Group Life Insurance.”

SURAVIOR B M8 7~
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PROGRAR

Paying for Suppiementary
Group Life Insurance
Because Supplementary Group
Life Insurance is included in a
“cafeteria plan’’ under section
125 of the Internal Revenue
Code, it’s your call on how to
pay for coverage.

You can pay the cost of
this coverage with after-tax »
dollars—dollars that have
already had income tax taken
out of them—or you may pay
with before-tax dollars—dollars
that aren't included in jour
taxable pay. In either event,
you'll be subject to imputed
taxable income, as described
under “Tax Considerations.”

State income tax treatment
of before-tax payments generally
follows the federal treatment.
However, you should verify that
this is the case in states where
your income is subject to tax.

(For more information on
implications of using before-tax *
dollars see ‘“The Effect on Your
Other NYNEX Benefits” and
“The Effect on Social Security.”)

Paying for Dependent Group

Life Insurance

You must pay for Dependent
Group Life Insurance with after-
tax dollars.
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SURVIVOR BENEFITS PROGRAM

If benefits go 10 your estate
or a trustee, payment will be
made in a lump sum. '

If a Beneficiary Dies First If
a beneficiary dies before you,
the rights and interest of that
beneficiary end.

If no named beneficiary for
all or part of your insurance is
living at the time of your death,
the amount may be paid:

* to vour living spouse, or

« equally to living children, or

* to one living parent, or

« equally to both your parents,
if both are alive.

If none of these family
members survives you, your
insurance benefits will be paid
to your estate.

If You Didn’t Name a
Beneficiary If you fail to name
a beneficiary, benefits are payable
to yvour estate, unless the insurance
company determines that they
should be paid to a surviving
relative, as described above.

WHEN YOUR COVERAGE ENDS
_— G

Generally, your coverage under
the NYNEX Management
Survivor Benefits Program
ends at the end of the month
in which you leave NYNEX
or a participating company,
unless you retire or are laid
off. (See **When Coverage
May Be Continued” for
more information.)

However, during the 31
days following the month you
leave, you have the option of
converting your insurance to
an individual policy. (See
*Conversion” for
more information.)

If you have Dependent
Group Life Insurance, that
coverage ends when you retire.
You don’t have the option of
converting this coverage.
Dependent Group Life

Insurance coverage for yvour
spouse ends on the date you
become divorced.

Coverage for a dependent child
ends at the end of the calendar
vear the child attains age 19,
unless the child is a full-time day
student at an accredited
institution and under age 23, or
is mentally or physically W
handicapped. If the child is a
full-time student, coverage will
end at the end of the month in
which the student graduates,
or the end of the year.ir-which
the student attains age 23, .
whichever occurs first.

Supplementary Group Life
Insurance coverage stops at the
end of the month in which you
reach age 63, if you're retired.
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If vou haven't returned to
work at the end of the 12-month

petiod_you'll have the ontion to

Beginning with the month
after vour 66th birthday, the
amount of vour Basic Group Life

convert yvour Basie Group Life
Insurance and your Supple-
mentary Group Life Insurance
to an individual policy. However,
vour Accidental Death and
Dismemberment Insurance and
any Dependent Group Life
Insurance can't be converted.

If You're Laid Off If vou're
laid off, your Basic Group Life
[nsurance and vour Accidental
Death and Dismemberment
Insurance will continue for

six months.

You may continue any
Supplementary Group Life
Insurance or Dependent Group
Life Insurance during this six-
month period as well by paying
your premiums.

If at the end of six months
vou're still on layoff, you'll have
the option of converting your
Basic Group Life Insurance and
your Supplementary Group Life
Insurance to an individual policy.
However, your Accidental Death
and Dismemberment Insurance
and any Dependent Group Life
Insurance can’t be converted.

When You Retire When you retire
under the NYNEX Management
Pension Plan, your Basic Group
Life Insurance is continued in
full until you reach age 66.

This is true even if you

retire before age 65.

Insurance is reduced each year
by 10% of your pre-retirement
coverage until you reach age 70.

At age 70, the amount of
vour coverage will be equal to
half of what it was when you
retired. This is the amount of
coverage that will stay in effect
for the rest of your life.

The following chart
illustrates the amount of Basic
Group Life Insurance continued
for vou if you retire at age 61
with coverage of $40,000:

Your Age Basic Group Life
Insurance

61-65 $40.000

66 $36,000

67 $32,000

68 $28,000

69 $24.000

70 or older $20,000

If you retire before age 63,
you may continue any Supple-
mentary Group Life Insurance
you have until age 65. Your
premiums for this coverage will
be deducted from your monthly
pension check. This coverage
will end the month following
your 65th birthday. You can't
convert this coverage to an
individual policy after age 65.

Your Accidental Death and
Dismemberment Insurance and
your Special Accident Insurance
end when you retire. They can’t
be converted to individual policies.

Any Dependent Group Life
Insurance also ends when you
retire. You can’t convert this
coverage to an individual policy.

If You Continue to Work
After Age 635 If you continue
to work after age 63, vour
Basic Group Life Insurance
and Accidental Death and
Dismemberment Insurance
will be reduced at the same
rate as if you had retired:
10% each year for five years,
beginning the first of the .
month after you reach age |
66. (See “When You Retire”
for an example of the Basic
Group Life Insurance
reduction after age 65.)

As an active employee,
you may continue your Sup-
plementary Group Insurance
at your own expense. There
will be no reductions in your
Supplementary Group Life
Insurance as long as you're .
an active employee.

Any salary increases you
receive while working beyond
age 65 will be used when
calculating the amount of your
Basic Group Life Insurance and
Supplementary Group Life
Insurance coverage.

W
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The Program’s Future

The company reserves the right
to change or terminate any of its
benefit plans or programs, or
any statement made in this
handbook, at any time.

Any Questions

If after reading this section of
the handbook you still have any
questions about your NYNEX
Management Survivor Benefits
Program, contact yvour Benefit
Office. (See the Introduction
section of this handbook for the
*Benefit Office Directory.")

THERE'S MORE
L
This handbook also describes
other benefit plans provided by
NYNEX or vour participating
company that can help provide
financial security for your family
if vou die.

The NYNEX Corporation Savings
Pian for Salaried Employees

If vou’re participating in the
Savings Plan for Salaried
Employees, your designated
beneficiary will receive a pay-
out of your account balances

if you die.

The NYNEX Management
Pension Plan

If vou're vested in the NYNEX
Management Pension Plan,
when you die your spouse may
receive 30% of your adjusted
monthly pension for the rest

of his or her life.
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APPLYING FOR BENEFITS
|
In each section of this handbook,
vou'll find specific procedures
for claiming benefits. (See
Appendix A for a list, by
participating company, of whom
to contact when vou need
information on filing a claim.)

Here's a directory showing
where you can find specific
information on how to apply for
benefits under each plan and
program that's summarized in
this handbook.

Plan or Program Title Section
Name Number
The NYNEX Getting Your Money While 2
Corporation Savings You're Working
Plan for Salaried
Employees Getting a Payout When You 2
Leave the Company
If Your Benefits Are Denied 2
Your Right to Appeal 2
The NYNEX When You Can Retire 3
Management
Pension Plan Pre-Retirement Surviving 3
Spouse Benefit
Death Benefits 3
If Your Benefits Are Denied 3
Your Right to Appeal 3
The NYNEX How to File a Claim 4
Management
Medical Plan If Your Claim Is Denied 4
Your Right to Appeal 4
The NYNEX How to File a Claim 5
Management
Dental Plan If Your Claim is Denied 5
Your Right to Appeal 5
The NYNEX How to File a Claim 6
Management Vision .
Care Plan If Your Claim Is Denied 6
Your Right to Appeal 6



Plan or Program Title Section
Name Number

The NYNEX

Management

Disability Program

Incidental Absence Payments How to Apply for Benefits 8

Sickness Disability How to Apply for Benefits 8
If Your Benefits Are Denied 8
Your Right to Appeal 8

Long Term Disability How to Apply for Benefits 8
If Your Benefits Are Denied 8
Your Right to Appeal 8

Anticipated Disability Leave How to Apply for Benefits 8
if Your Benefits Are Denied 8
Your Right to Appeal 8

Accident Disability How to Apply for Benefits 8
If Your Benefits Are Denied 8
Your Right to Appeal 8

The NYNEX How to File a Claim 9

Management

Survivor Benefits If Your Benefits Are Denied 9

Plan
Your Right to Appeal 9
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If Your Benefits Are Denied

In general, when yvou file a claim
under any of the NYNEX plans,
the benefits usually are paid as soon
as possible. However, the claim
may be denied. Often, a claim is
denied simply because you haven’t
provided sufficient information.

In any case, if vour claim is
denied you’ll be notified. If more
information is needed, yvou'll
need to submit it in writing in
order to have the claim paid.

If a claim is denied because
either the carrier, the provider
or the plan administrator
believes that it isn't a valid
claim, you (or your beneficiary, if
the claim is for benefits resulting
from your death) will receive
written notification including:

» the reason for the denial

» specific references to plan

provisions upon which the

denial is based

a description of additional

information or material

necessary to process the claim

« information on what action you
can take to submit the claim
for review.

However, if you don’t hear
from your carrier, the provider
or the plan administrator within
90 day's after you sent in the claim,
the claim is considered denied.

Your Right to Appeal
If any claim is denied. vou may file
awrittenrequest for areview of the
decision with the carrier, the
provider or the plan administrator,
as appropriate. You're entitled
to examine pertinent documents
and to submit issues and comments
in writing. However, if you wish
to appeal a denied claim, you
must do so within 60 days of
your notification of the denial.
You'll be notified, in writing,
of any resulting decision and the
reasons for it. The decision nor-
mally will be made within 60 days,
but special circumstances some-
times may cause the review of your
appeal to take longer. All appeals
will be resolved within 120 days
from the date they're submitted.
The carrier, the provider or
the plan administrator has the
exclusive right to administer and
interpret the provisions of the
plans and to make any final and
binding decision.

THE PLAN’S FUTURE
]
NYNEX reserves the right to
amend any of the plans, to change
the method of providing benefits
or to terminate any or all of

the plans. You'll be notified of
any changes.

PLAN DOCUMENTS
|
This handbook summarizes the =
benefits provided to youby NYNEX
or a participating company.

As indicated in the Introduc-
tion, the benefits are subject tothe
full terms and conditions of the plan
documents or insurance contracts.
These documents and contracts
govern the plans and how they're
administered. If there's a differ-
ence between what this handbook
describes and what’s written in
a plan document or insurance
contract, the language in the
plan document or insurance
contract is controlling.

EMPLOYMENT
|
Neither this handbook, nor

the benefits described in the
handbook, creates a contract

of employment nor a guarantee
of employment between the
company and any employee.



